After vaginal operations for prolapse the use of indwelling catheter is usual as the patient is unable to pass urine on her own accord. There is chance of retention of urine due to post operative tissue swelling, pain, transient bladder atony, haematoma, haemostatic vagina pack. Catheterisation for five days after vaginal prolapse surgery is an accepted practice. Postoperative urinary retention is associated with risk of overdistention and permanent detrusor damage . 1 As a result complete emptying of the urinary bladder becomes impossible and increased infection rate may result . 2 But prevention of urinary retention by insertion of indwelling catheter also increases the risk of urinary tract infection. The risk of catheter related UTI increases with length of time a catheter is in situ. 3 The available information from urologic reports and institutionalised patients demonstrates a 3% to 10% increased risk of bacteriuria per day of catheterisation. 3, 4 The best way to prevent catheter related UTI is removal of catheter as soon as possible.
Although there is no consensus regarding the best time for catheter removal, recent trend is in favour of earlier removal. Many studies have shown that early catheter removal (after 24 hour) is beneficial. Only disadvantage is higher rates of recatheterisation because of urinary retention. The high recatheterisation rates associated with early catheter removal introduce uncertainty about the benefits of early removal. But higher rate of UTI associated with prolonged catheterisation concludes that catheterisation for 5 days after surgery is too long. As removal of catheter after 24 hours increase the rate of recatheterisation, which may cause lower urinary tract infection.
So this study has been designed to find out the advantage of early removal (2nd POD)) over late removal (5th POD) following vaginal hysterectomy.
Methodology:
This randomised controlled clinical trial was conducted from July 2007 to June 2008 on patient of urogenital prolapse surgery as thesis topic in Department of Obstetrics and Gynaecology, Sylhet M.A.G. Osmani Medical College Hospital. Informed consent was obtained from each woman, and protocol was approved by ethical committee. After proper evaluation genital prolapse cases awaiting for vaginal hysterectomy and or pelvic floor repair, were enrolled for the study. Urine routine microscopic examination and culture & sensitivity test were done to exclude pre existing UTI. Blood for random blood sugar was done to exclude diabetes mellitus.
Total 80 patients were enrolled and randomised into two groups, study group (group I, n-40) and control group (group II, n-40) by lottery method. To facilitate that process equal numbers of pre-labelled pieces of papers (40 for short period and 40 for conventional period of catheterisation) were placed and mixed thoroughly in a box.
To determine whether participants will be in group I or in group II, one piece of paper was picked up from the box at a time. These steps were repeated until desired number of patients has been recruited. The variables were assessed for each group are mean duration of catheterisation, rate of re-catheterisation, UTI & hospital stay.
Trans-urethral catheter was removed on 2 nd and 5 th post operative day in group I & group II respectively. Post void residual urine volume (PVR) before operation and after removal of catheter was measured in all patients by ultrasound scanning. Re-catheterisation was done for further three days when residual volume was more than 200ml following 6 hr of catheter removal. Urine samples were taken before removal of catheter for routine microscopic examination and culture sensitivity test. UTI was defined as the presence of >10 5 colony forming units/ml in the culture.
Data was collected by pre designed data collection sheet devised for the study. Quantitative data was analysed by mean and SD and qualitative data was summarised by percentage. Significance test was done by Student's 't' test or Chi-square (x 2 ) test. P< .05 was considered as significant and P< .01 was considered as highly significant.
Results:
Total 80 patients undergoing vaginal hysterectomy with pelvic floor repair were enrolled and randomised into two equal groups by lottery method. Trans-urethral catheter was removed on 2nd & 5th post operative day in group I (n=40) and in group II (n=40) respectively. Post voidal residual urine volume before operation and after removal of catheter was measured in all patients by ultrasound scanning. Table I . showing no significant difference between the two groups in respect of age, type of operation and mean operating time.
Table II showed a significant number of patients (n-6) requiring re-catheterisation in group I compared with those in group II (p<0.001).
The rate of UTI was significantly higher in conventional period of catheterisation group (p<0.001). Mean duration of hospital stay after operation was 5 days in group I and 7.95 days in group II.
Discussion:
The objective of this study was to evaluate the advantages of short period catheterisation in comparison to conventional catheterisation after urogenital prolapse surgery.
In this study mean duration of catheterisation was 47.63 (±0.628) and 119.35 (±0.864) hours in group I and group II respectively (p<0.001).
The rate of UTI was 7.5% in group I and 42.5% in group II (p<0.001). So early removal of catheter reduces the rate of urinary tract infections.
These findings has similarity with a study where early removal of catheter on the morning after surgery led to a ten fold reduction of urinary tract infections. 5 In another prospective study on 100 vaginal surgeries showed positive urine cultures in 4% and 22% cases in 1day & 3days catheter group respectively (p<0.001). 6 There is 3-10% increased risk of urinary tract infection for each day of catheterisation. 3 Another study showed positive urine culture in 6% and 16% in the short and long term catheterisation group respectively which corroborate with this index study. 8 In a study, 40% patients required re-catheterisation when catheter was removed on the morning after surgery 5 while in present study 15% required recatheterisation. As catheter was removed on the 2 nd post operative day, so less number of recatheterisation was required compared to the above study.
Another study showed similar post operative voiding problems in one and three days of catheterisation, 8 which dose not corroborate with this study.
Another study on 257 vaginal hysterectomy with pelvic floor repair showed only 5 patients required recatheterisation for urinary retention. 1 Despite the higher number of recatheterisation in short term catheter group, the mean duration of catheterisation was significantly shorter and the majority of patents (85%) did not require prolongation of catheterisation.
There was significant difference (P<0.001) in duration of post-operative hospital stay (5 days in group I and 7.95 days in group II) in between the two groups which was comparable to other study. 10 Early catheter removal also significantly reduced the duration of post operative hospital stay as well as reduced the hospital cost
Conclusions:
This study showed that disadvantages of prolonged catheterisation outweigh the advantages. Short period catheterisation is associated with lower rate of UTI and shorter hospital stay. Therefore removal of the catheter on the 2 nd post-operative day after genital prolapse surgery is preferable and longer period catheterisation may be undertaken for specific indications.
Further large scale stydy is necessary to support the practice of short term catheterisation after genital 
